
Request for Quote 

City of West Lafayette 

Happy Hollow Park Picnic Tables  
December 2, 2013 

 

This Request for Quote is the official notice for the West Lafayette Board of Parks & 
Recreation, by and through the West Lafayette Board of Public Works & Safety (the 
“Board”). The West Lafayette Board of Parks and Recreation is requesting Quotes for 
Happy Hollow Park Picnic Tables per the following specifications (or approved equal 
specifications). The City of West Lafayette is exempt from Indiana sales tax.  

Specifications for Picnic Tables: 
  
3 - 6’ Extra Heavy Duty Tables; with 2-3/8” O.D. welded frame, 1-1/16” O.D. braces, 
powder coated; seats and table top with thermoplastic coated diamond (expanded 
metal) style; in standard colors with all stainless steel hardware; for surface mounting 
  
1 - 8’ Extra Heavy Duty Table; with 2-3/8” O.D. welded frame, 1-1/16” O.D. braces, 
powder coated; seats and table top with thermoplastic coated diamond (expanded 
metal) style; in standard colors with all stainless steel hardware; for surface mounting 
 
4 - 10’ Extra Heavy Duty Tables; with 2-3/8” O.D. welded frame, 1-1/16” O.D. braces, 
powder coated; seats and table top with thermoplastic coated diamond (expanded 
metal) style; in standard colors with all stainless steel hardware; for surface mounting 
 
2 - 10’ ADA Extra Heavy Duty Tables (with four 42” long seats with 36” center opening 
for ADA access); with 2-3/8” O.D. welded frame, 1-1/16” O.D. braces, powder coated; 
seats and table top with thermoplastic coated diamond (expanded metal) style; in 
standard colors with all stainless steel hardware; for surface mounting 
 
Quotes should be submitted on the enclosed Quote Sheet to the Office of the Clerk-
Treasurer, by mail (City Hall, 609 W. Navajo St., West Lafayette, IN 47906), email 
(clerk@wl.in.gov), or FAX (765-775-5150) before 8:30 am on December 10, 2013 to be 
considered. The mailing envelope, email subject line, or FAX cover sheet should indicate 
“Happy Hollow Park Picnic Tables,” and an executed Non-Collusion Affirmation should 
be submitted with the Quote Sheet.  
 
Quotes will be read into the record at the Board of Public Works and Safety meeting at 
8:30 am on December 10, 2013. Quotes will be taken under consideration for the 
issuance of a purchase order to the most responsive and responsible firm which 
provides a Quote most advantageous to the Board. Please contact Joe Payne with any 
questions (at jpayne@wl.in.gov or 765-775-5110). 



City of West Lafayette 
Happy Hollow Park Picnic Tables 

December 10, 2013 
 

QUOTE SHEET 
 

 
TOTAL LUMP SUM COST TO PROVIDE HAPPY HOLLOW PARK PICNIC 
TABLES, INCLUDING DELIVERY TO WEST LAFAYETTE, PER THE 
SPECIFICATIONS.         
 
 
Happy Hollow Park Picnic Tables Quote   $___________________  
 
                      
 
 
COMPANY NAME: ________________________________________________ 
 
AUTHORIZED SIGNATURE: _______________________ DATE: ___________ 
 
PRINTED AUTHORIZED NAME: _____________________________________ 
 
PHONE #: _______________________ FAX #: __________________________ 
 
E-MAIL ADDRESS: ________________________________________________ 
 
 



NON-COLLUSION AFFIRMATION 
 
 
STATE OF INDIANA             
 

COUNTY OF: _________________________________ SS: 
 

The undersigned offeror or agent, duly swears, under penalties for perjury, that 
he has not, nor has any other member, representative, or agent of the firm, 
company, corporation or partnership represented by him, entered into any 
combination, collusion or agreement with any person relative to the price to be 
offered by any person nor to prevent any person from making an offer nor to 
induce anyone to refrain from making an offer and that this offer is made without 
reference to any other offer. 

 
 

_____________________________________  
Offeror (Firm)       

 
_____________________________________  

Signature of Offeror or Agent       
 
 
Before me, a Notary Public in and for said County and State, personally 
appeared ______________________________________________, who 
acknowledged the truth of the statements in the foregoing affirmation on this 
_________day of ______________________, 20 ___. 
 
 
My Commission Expires: _______________________  
      
___________________________________________ 
(Written)     Notary Public  
___________________________________________ 
(Printed)     
    
County of Residence: __________________________ 
 
 
 


